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Optimizing Healthy Child Development 

TRAINING & MODEL 
PROGRAMS

SYSTEMS 
INNOVATION & 
IMPROVEMENT

RESEARCH & 
EVALUATION

We work with local, 
state, and national 
partners to develop 
responsive systems 
of care and to 
bridge the gap 
between what we 
know and what we 
do. 

We provide 
interdisciplinary 
training to health 
professionals 
preparing them to 
reshape health 
services and policies 
in order to improve 
children’s long-term 
development.

We study how both 
risk and protective 
factors influence 
children’s outcomes, 
and apply the latest 
knowledge to 
programs, community 
systems, and state 
and national policy. 

We provide analysis 
that are crucial to 
creating policies that 
optimize early 
childhood outcomes 
and manage chronic 
disease. We 
collaborate with 
policymakers in 
California, 
Washington, D.C., the 
UK, Canada, and 
Australia.

POLICY

Center for Healthier Children, Families & Communities 
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CHCFC -Current Projects

All Children Thrive is a global network of people and places working together to 

identify the strategies and policies that can help all children thrive.

Transforming Early Childhood Community Systems is a national initiative to 

improve school readiness of children by measuring and mapping developmental 

progress. Working with over 70 places across the US.

The Gross Domestic Potential Project aims to create a new measurement 

framework for how we as a nation measure the opportunities, capabilities and 

potential of a child across the life course and determine what investments 

communities should make to maximize this potential.

Life Course Research Network is a collaborative network of researchers and MCH 

professionals committed to improving health and reducing disease by advancing life 

course health development research.

ACT California is transforming cities into microenterprise of social innovation, 

creating the conditions where families flourish and children thrive. $10 million 

allocated by California legislature to engage 40 cities in next 2 years 
ACT/CA

Moving Health Care Upstream is a collaborations with Nemours to design 

new ways of engaging health systems in addressing social and developmental 

determinants of health 
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LCHD as a catalyst for transformation 

• Life Course Health Development – LCHD – is analytic 

framework or model, used to make sense of the world, 

• Diabetes is one of several health problems that is more 

prevalent in Native Americans

• LCHD provides a new way thinking about Diabetes  

connecting the dots between past, present and future,

• LCHD explains how health and disease develop across 

the life course and across generations 

• LCHD focuses on the multiple ways risks and protective 

factors get under our skin during sensitive periods of 

development and get programmed into our behaviors 

and biology 
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LCHD- Incremental, Disruptive, & Transformative Change 

• LCHD is helpful in rethinking and redefining 
 1.0 medical care system can do to enhance  prevention 

 2.0 health care system can do to enhance health promotion 

 3.0 health system does to optimize health development 

• LCHD is useful in considering the culturally coherent 
developmental scaffolding needed to 
 Respond to and buffer the effects of historical trauma

 Advance decolonizing methodologies and strategies 

 Redefine 1.0 clinical strategies into 3.0 health development 
ecosystems

 Prioritize and position cultural revitalization as part of life course 
strategies that optimize health development 

• LCHD can provide a way of transforming practice, systems, 
policy and reaching the 3rd Horizon  

LCHD – Setting the Stage 

• Big Complex Changes Underway (social, cultural, economic, environmental)

• Major Adaptive Challenges 

• Responding Requires Transformative Approaches 

• New Paradigms and Frameworks to Help Us Make 
Sense, Plan, Strategize & Act 

• Complex Adaptive Systems Science 

• Life Course Health Development & 3.0 
Transformation Framework are new ways of 
making sense 

• New Frameworks inform New Strategies, 
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Deep Drivers of New Forms of Adversity 

• Change of age (economies/ production ecosystems)

– agriculture> industrial> digital 

• Major disruptions in our social ecosystems

– cultural forms, value streams, production models, 
relationship to environment/planet

• Accelerators of change 

– Globalization X Technology X Climate Change

• Speed of change is increasing  (faster than we can adapt to; disease and 

disability due to adaptive failures)

• Mismatches –mismatch diseases like obesity, mental 
health problems, addictions on the rise 

The Adaptive Challenge of our Age 

Tom Friedman: Thank You For Being Late 
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New Frameworks & New Strategies 

• Respect the dignity of people, culture, 
ecosystems in a sympathetic and useful way 

• Focus on assets, ecosystem value, resilience 

• Enhance capabilities to escape the pull of 
historical trauma, and structural inequalities 

• Identify & leverage root causes, 

• Build connections between individual, 
interpersonal, institutional, community, and 
policy levels and approaches 

• Explain mismatches between who we are and the 
world we are creating ( mismatch diseases) 

Smoking
Eating

Exercise
Stress

Behavioral 

Influences

Lifecourse Sociology

DOAD

Alameda

Today

Life 
expectancy: 

79

BioMedical

Models

Evolving Conceptual Models of Health

Germ 

Theory

Medical Anatomic/ 

Pathologic Framework 

Biopsychosocial

Models

Lifecourse Health 

Development (LCHD) 

Synthesis

Framingham

Social Epidemiology

Epidemiology

Pathway

Influence

Epigenetics 

Life Span Human 
Developmental Psychology

Neurodevelopment

Lifecourse Chronic 
Disease Epidemiology

National Birth
Cohort Studies

Mendelian
Genetics

• Simple
• Mechanistic,
• Linear

• Hierarchical
• Dynamic Systems 
• Multiple determinants

• Complex
• Relational
• Dynamic
• Developmental
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Changing Pattern of Childhood Morbidity

• Increase in chronic health problems (40%)
• Not Hemophilia, Cancer, Congenital Heart Disease

• Obesity, Metabolic Syndrome, Diabetes (19%) 

• Growing prevalence of  mental health disorders 
(22+%)

• Greater appreciation of  role and impact of 
neuro-developmental health problems – learning, 
language (10-17%)

• Growing number of children with multiple 
conditions (co-morbidities) e.g. asthma, obesity, 
ADHD 

Trends in Childhood Disability- U.S. 

(Limitation of Activity due to Chronic Conditions for U.S. Children, NHIS,  1960-2009) 

From Halfon, Houtrow, Larson, Newacheck Future of Children 2012
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Children & Adolescents  at Risk

4-6%
Severe 

Disabilities

14-18%
Special Health

Care Needs

30-40%
Behavioral, Mental 

Health Learning 
Problems

50-60% 
Good Enough

Not Optimizing Healthy Development

Addressing the factors shaping health development 

trajectories over the lifespan

Age
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Evolving Notions: Life Course & Health 
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Life Course Health Development 

• Defines Health as a developmental process 

• Builds Upon a rapidly Expanding Evidence Base 

• Life Course Chronic Disease Epidemiology

• Neurobiology 

• Early Adversity and Early Intervention Research

• Developmental Toxicology and  Epigenetics

• Not just connecting the dots between early 
exposures and later or latent manifestations of 
those exposures

• Elucidating the mechanisms by which physical, 
social, emotional environment is embedded into 
developing bio-behavioral regulatory  systems

Life Course Chronic Disease Epidemiology: 

Barker Hypothesis

• Barker ran the MRC Environmental epidemiology unit 

in South Hampton

• Conducted Historical Cohort Studies of CVD

• Key Finding:  Fetal growth and development, and other 

factors, in first year(s) of life related to cardiovascular 

and other chronic disease in the fifth and sixth decade

• How did he discover this?

• Why it challenged prevailing orthodoxy?
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Life Course Chronic Disease Epidemiology: 

Barker Hypothesis

• Barker challenged that CVD was just due to 

cumulative risks: diet, smoking, exercise, life style, 

• Suggested that something was being programmed 

very early on that might be latent 

• He argued that nutrition or in some cases malnutrition 

was having an affect on evolutionary determined 

plasticity of development 

• Fetus was being signaled that the environment might 

not be very nourishing, so it better reprogram its 

metabolism to be adaptive to this less than nurturing 

world 

Birth weight and CVD Outcomes
Nurses’ Health Study

Curhan et al., Rich-Edwards et al.
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2nd

Decade

3rd/4th

Decade

5th/6th

Decade
Old Age

• School Failure

• Teen Pregnancy

• Criminality

•Substance abuse

•Anxiety Disorders

• Obesity

• Elevated Blood

Pressure

• Depression

• Coronary Heart 

Disease

• Diabetes

•Renal Disease

•Arthritis 

• Premature 

Aging

• Memory Loss

Down Stream Health Problems Related 
to Early Life

From Hertzman
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DYNAMIC RELATIONAL ENVIRONMENT

Changing Contexts of Health Development:
Multiple Factors, Dimensions, & Levels Dynamically Transacting

Time Specific 

Biological, Behavioral 

Conditioning

Time Dependent, 

Cumulative Effects

FAMILY

COMMUNITY

POLICY

PHYSICAL ENVIRONMENT

FAMILY

COMMUNITY

POLICY

• Capacities

• Process

• Caregiving

• Care Environment

• Community Assets

• Service Quality 

• Organizations

• Financing 

• Neighborhood 

Infrastructure

• Chemical 

Environment

PHYSICAL

ENVIRONMENT

DYNAMIC RELATIONAL

ENVIRONMENT

CHILD

Variable Adaptive Responses:
Plasticity & Optimization of Regulatory Processes

Behavioral  Adaptation

• Responsiveness
• Temperament
• Aggression 
• Attachment
• Self Regulation

Physiological Adaptation

• Hypothalamic-Pituitary Adrenal Axis
• Autonomic Nervous System
• Metabolic Processes
• Inflammatory & Immune Responses
• Allostatic Load
• More

Developmental Adaptation

• Adaptive Plasticity through 
Developmental Switches
• Selective Optimization Strategies
• More

DYNAMIC

RELATIONAL

ENVIRONMENT
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HEALTH DEVELOPMENT TRAJECTORIES

Acquisition

PHASES OF HEALTH DEVELOPMENT

Generativity Maintenance Decline

Patterns of changes in health assets over time, affected by environmental 
and intrinsic factors.

H
E
A

LT
H

High social 

status,

positive 

parenting Work-life 

balance

Positive 

school 

environment 
Low social 

status

Job 

insecurity

Access to 

high quality 

care

Food Desert

Preconception Childhood Adolescence Adulthood Older Adulthood

BIRTH LIFE STAGES

Supportive 

domestic 

relationship

Poor 

nutrition

LATENT EFFECTS
Resulting from experiences, 
particularly during sensitive 

periods, that influence 
health later in life.

PATHWAY EFFECTS
Resulting from multiple, converging 
environmental and genetic 
influences, regulated by an array of 
specific developmental switches 
that set people on certain health 
development trajectories. 
(Combination of latent & 
cumulative effects)

CUMULATIVE EFFECTS
Resulting from experiences that 
accumulate over time & 
manifest in health. 

1

2

3

Dynamics of Health Development:
Phases, Trajectories and Outcomes

DYNAMIC RELATIONAL

ENVIRONMENT

Variable Adaptive Responses: 
Plasticity & Optimization of 

Regulatory Processes 

Changing Context: 
Multiple Factors, Dimensions, & 
Levels Dynamically Transacting

Dynamics of Health Development: 
Phases, Trajectories and Outcomes

HEALTH DEVELOPMENT TRAJECTORIES

FAMILY

COMMUNITY

POLICY

• Capacities
• Process
• Caregiving

• Care Environment
• Community Assets
• Service Quality 

• Organizations
• Financing 

Acquisition

PHASES OF HEALTH DEVELOPMENT

Generativity Maintenance Decline

Patterns of changes in health assets over time, 
affected by environmental and intrinsic factors.

LIFE COURSE HEALTH DEVELOPMENT CORE PRINCIPLES

Biologic 

Adaptation

• Hypothalamic-

Pituitary 
Adrenal Axis

• Sympathetic 
Nervous 

System
• Metabolic 

Processes
• Inflammatory 

&         Immune 
Responses

• Allostatic Load
• More

Behavioral 

Adaptation

• Responsiveness

• Self Regulation
• Temperament

Developmental 

Adaptation

• Plasticity

• Selective Optimization
• More

LIFE COURSE HEALTH DEVELOPMENT

1. Health 
Development 

integrates health 
& development 

into a unified 
whole 

2. Unfolding -HD 
unfolds 

continuously over 
the lifespan, 
shaped by 

experiences & 
environments

3. Complexity HD results 
from adaptive, multilevel, 
and reciprocal interactions

between individuals and 
environments .

4. Timing -HD is 
sensitive to the timing 
and social structuring 

of l exposures & 
experiences .

5. Plasticity –HD
phenotypes are 
systematically 

malleable & 
constrained by 

evolution .

6. Thriving -Optimal 
health development 
promotes survival, 

enhances thriving and 
protects against 

disease.

7. Harmony –HD results 
from balanced interactions 
of molecular, physiological, 

behavioral, cultural and 
evolutionary processes .

Created by:

ENVIRONMENT
• Physical
• Chemical
• Climate
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LCHD: Principles

•Health Development (HD)  integrates the concepts of 
health and development into a unified whole 

•Unfolding – HD unfolds continuously over the lifespan, 
shaped by experiences an environmental interactions 

•Complexity – HD results from adaptive, multilevel, and 
reciprocal interactions between individual and their 
physical, natural, & social environments 

•Timing – HD is sensitive to the timing and social 
structuring of environmental exposures and experiences 

LCHD: Principles (cont)

•Plasticity- HD phenotypes are systematically malleable 
and enable and constrained by evolution to enhance 
adaptability to diverse environments 

•Thriving – Optimal HD promotes survival, enhance 
thriving, and protects against disease

•Harmony – HD results from balanced interactions of 
molecular, physiological, behavioral, cultural and 
evolutionary processes 
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Trajectory More Risk less PF

0 20 40 60 80

Age (Years)

Optimal Trajectory

Protective Factors

Risk Factors

How Risk and Protective Factors Influence Health Development

symptomatic

$

Birth

Early Infancy

Late Infancy

Early Toddler

Late Toddler

Early Preschool

Late Preschool

Age6 mo 12 mo              18 mo             24 mo                       3 yrs                           5 yrs   
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Reducing Risk &

Optimizing Protective Factors 

“At Risk” Trajectory

“Delayed/Disordered ” Trajectory

“Healthy” Trajectory

Parent education

Emotional Health

Literacy

Reading to child

Pre-school

Appropriate Discipline

Poverty

Lack of health services

Toxic Stress

Health Services



21

Building Healthy Brain 
Architecture – The Ingredients

• Takes more than having the right genes

• Takes the right, supportive experiences

• Experience literally writes on our genes, determining how 

well our genes work

How Early Experiences Alter Gene Expression and 
Shape Development

Neuron
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Genes Carry Instructions that Tell Our Bodies How to 
Work

Nucleus

Chromosome

DNA

Gene

Early Experiences Leave Lasting 
Chemical “Signatures” on Genes

External 

Experience

Gene 

Regulatory 

Proteins

Epigenetic   
“Signature” 

Turns Gene 
On or Off
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Environment Influences Regulation of 
Gene Expression Beginning Before Birth

Human Infant is Unable to Provide

Itself Adequate Stimulation 

for Normal Brain Development

Stimulation is Needed

In Order for the Brain 

To Develop
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The Brain Develops in the Context of 
Relationships

Socioeconomic Adversity and Child Health 

• Born early, smaller, more fragile, and at risk 

• Worse physical, cognitive, emotional health

• Hospitalized more, more obese, more asthma, 
more mental health problems, more disability 

• Lower health trajectories, greater brain drain 

• Carry the burden of their social status into 
adulthood 

• Programmed into how their biology – an how 
their immune, endocrine, neurological systems 
develop, function and perform 
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Difference in Functional Brain Development:  Start 
Early & Compound Over Time 

16 mos. 24 mos. 36 mos.
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Word Gap
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Hanson et al, Poverty & Brain Growth, PLOS One 2013
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“At Risk” 

Trajectory

“High risk” 

Trajectory

“Healthy” 

Trajectory

Reading to child

Pre-school

Mindfulness Training

Health Services

Family Foundations

Parent  Responsiveness 

Training

Home visiting

Specialized services

Strategies to Improve Developmental Trajectories

Birth

Early Infancy

Late Infancy

Early Toddler

Late Toddler

Early Preschool

Late Preschool

Age
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6 mo 12 mo       18 mo         24 mo                  3 yrs                     5 yrs   

Any moment can be a Brain Building 

moment!

Whether you are at the 

grocery store counting fruits 

and finding colors…

…or riding a train or bus



28

Obesity prevention : a Life Course 

Approach ( to optimize healthy weight)

Age

Fetal
Life

Adult LifeAdolescenceInfancy and
Childhood

Breast Feeding
SES
Infection
Micronutrients
Growth rate
Stature
Physical Activity
Food behaviour
Toxic Stress 

Obesity
Sendentarism
Inactivity
Smoking

Established adult risky behaviours 
Diet/Physical activity,  Tobacco, 
Alcohol
Biological risks
Socioeconomic status
Environmental conditions

SES
Mother’s
Nutrition
Growth
birth 
weight
Toxic Stress

Accumulated risk

Source: WHO/NMH/NPH/ALC, 2001

Genetic susceptibility to Obesity

Elderly
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Social Welfare

Family

support

Education

Health

Family

Neighborhood Services

Community

Policy

Child

Ecosystem Influences on HD Trajectories
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Poverty

No Social Support

Mistimed Pregnancy

Adverse 

Childhood Events

Exposure to Toxins

Poor Nutrition

Obesity

Unsafe Neighborhood

Poor Education

Lack of Health Care

No Family Planning

Tobacco/Alcohol/Drugs

Nutrition

Healthy Relationships

Social Support

Exercise

Education

Health Care

Family Planning

Safe Neighborhood

Healthy Relationships

Financial Security

Planned Pregnancy

2nd Pregnancy

©Flojaune Griffin, 2012



30

Adverse Childhood Experiences (ACEs)

IOM, 2005

$10 BILLION SPENT ANNUALLY 
MARKETING FOOD TO CHILDREN
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Sources of Added sugars

SUGAR SWEETENED 
BEVERAGES

Designed for Disease

• Demonstrated Link Between 
Local Food Environments and 
Obesity and Diabetes

• Higher the ratio of fast-food 
restaurants and convenience 
stores to grocery stores and 
produce vendors the higher the 
prevalence of obesity and 
diabetes
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A Multigenerational, Nested, Ecosystem , Life Course 

Approach >>>>>>Across three generations

National level

Neighborhood level

Household level

Grand-

parent

parent

offspring

Childhood
Cohort effect(B)

Joint neighborhood
Effects (A)

Period effect acting on all

three generations (C)

time

A = Joint neighborhood effect of exposure on parent and offspring

B = Childhood cohort effect on grandparent

C = Period effect influencing all three generations

FROM: Ben-Shlomo Y, Kuh D.  A Life Course Approach to Chronic Disease Epidemiology: Conceptuatl Models, 

Empirical Challenges and Interdisciplinary Perspectives.  International Journal of Epidemiology.  2002; 31:285-293.

Myhra, L. L. (2011). " It runs in the family": intergenerational transmission of historical trauma among urban American Indians 

and Alaska Natives in culturally specific sobriety maintenance programs. American Indian and Alaska native mental health 

research (Online), 18(2), 17.
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Fig 1. The intergenerational cycle of diabetes and obesity.

Ma RCW, Popkin BM (2017) Intergenerational diabetes and obesity—A cycle to break?. PLOS Medicine 14(10): e1002415. 

https://doi.org/10.1371/journal.pmed.1002415

https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002415

The Health Policy Challenge 
• Most inefficient, low value, low ROI health system

• Many other challenges 
 Massive health inequalities, 

 Rapidly rising rates of chronic disease 

 Unavoidable demographic shifts

 Relentless cost increases

• An Anemic and Tired Health Policy Strategy  that does not 
reflect what we know about producing health

• Old Outdated Operating System

 Mismatch between 3.0 apps and 2.0 goals and 1.0 payment 
methodology  

https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002415
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Basic Storyline 

• 3 eras of health care; 3 major transitions

• 1st Era was focused on saving lives through acute 
care, emergency and rescue care, and public 
health safety 

• 2nd Era was focused on prolonging life and 
decreasing levels of disability through chronic 
disease management and secondary prevention 

• 3rd Era will focus on optimizing health and well 
being though … primary prevention, health 
promotion, community integrated delivery 
systems
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The Evolving Health Care System

The First Era
(Yesterday)

The Second Era
(Today) The Third Era

(Tomorrow)
 Focused on acute 

and infectious 
disease

 Biomedical Model

 Short time frames

 Medical Care

 Insurance-based 
financing

 Industrial Model

 Reducing Deaths

 Increasing focus on 
chronic disease

 BPS Model 

 Longer time frames 

 Chronic Disease Mgmt 
& Prevention

 Pre-paid benefits

 Corporate Model

 Prolonging Disability 
free Life

 Increasing focus on
achieving optimal health

 Life Course Health 
Development 

 Lifespan/ generational

 Investing in population-
based prevention

 Network Model 

 Producing Optimal 
Health for All

Medical Care 
System 1.0

Health Care 
System 2.0

Health System 
3.0

Transitioning to a 3.0 Operating Logic 
Old Operating Logic New Operating Logic 

Definition of Health Absence of Disease Life Course Development of  
Capacities and Realizing
Potential (IOM2004)

Goal of the Health System Maintain Health, 
Prolong Life  

Optimize Population Health 
Development 

Client Model Individual Individual, Population, 
Community 

Health Production Model Down Stream & 
Biomedical

Upstream Focus on Social and 
Developmental Origins 

Intervention Approach Diagnosis, Treatment 
and Rehabilitation 

Disease prevention, 
Preemptive Interventions, 
Health Promotion, 
Optimization 

Integration Strategy Vertical V, Horizontal, Longitudinal / 
Developmental



36

health transformation framework

slide 72
Halfon et al., 2014. Adapted from Figure 2. 

SYSTEM DESIGN
Health service providers, 
operating separately

Team-based care within health
Community integrated services, 
health care as one component

CARE 
MODEL

Little coordination between 
in/out patient care, episodic 
treatment

Chronic condition 
management, patient-
centered care coordination

Health, psychosocial, and 
wellness care integrated across 
the life course

DOMINANT
PAYMENT
APPROACH

Fee-for-service Value-based  health payments
Population-based global budgets, 
linked to multi-sector financial 
impact

APPROACH TO
QUALITY

Variable, low transparency
Consistent, standardize 
processes and outcomes

Continuous learning and quality 
improvement

BENEFICIARY 
LENS

Individual Patient and family
Subpopulations and 
communities, equity- oriented

1.0 2.0 3.0

All Children Thrive
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CROSS SECTOR COLLABORATION & 
CULTURE OF HEALTH

Environment

Person X Environment 
(A Dynamic Relationship)

OVER THE LIFESPAN

LIFE COURSE HEALTH

DEVELOPMENT

3.0

OPTIMIZING HEALTH
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Person

MEDICAL

CARE RESCUE

+ 
PUBLIC

HEALTH

SAFETY

1.0

REDUCING MORTALITY

BIOMEDICAL

Environment

Person + Environment
Extending Life

CHRONIC

DISEASE CARE

+ 
PUBLIC

HEALTH

PREVENTION

2.0

REDUCING MORBIDITY

BIOPSYCHOSOCIAL

OPTIMIZING THE HEALTH DEVELOPMENT OF ALL CHILDREN

Time

CURRENT SITUATION ACTIVITIES FOR REACHING VISION VISION

Networking Strategies, Platforms and Apps

Life Course 
Trajectories, Data, 
Measurement and 
Information Tools

National 
Research 
Networks

CREATING KNOWLEDGE, TRANSFORMING COMMUNITIES

RE-ENGINEERING COMPLEX SYSTEMS

ALL CHILDREN THRIVE

Prototyping 
Whole System Change 

Across 1000 Communities

ACT
Strategic

Action Hub

Employing Analytics
For positive change

Working with Sectors 
To implement change 

strategies

Leveraging
State Innovation 

Models

Children’s Hospitals
School Based Health
Community Health Systems 
& Pop Health
Early Child Development 
Systems
Mental Health

Policy Data

Reforming
Payment/Finance 

Learning Systems 
with Collaborative 

Innovation Networks 
(CoINs) embedded

All Children Thrive: What We Can Achieve  

• Optimize Health, Development & Well Being 

– Healthy births, school readiness, high school graduation & 
college going rates

– Health status, disability rates,

• Improve the conditions and context of childhood 

– Decrease poverty, inequality, adversity, 

– Improve family function, safety, opportunities, 
neighborhoods, communities 

• Improve performance of systems

Health, education, family support, housing, justice 

• Create a sustainable culture of health development, 
resilience and sustainability for children, youth & 
families
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8 Strategies Prioritized & Roadmapped

76

Strategy  Roadmaps 

Financing for a Healthy 
Future

Cross Sector Alignment

Enhancing Communication

Engaging Families & 
Communities

Engineering Learning 
Systems

Data & Health Development 
Metrics

Co-Designed Family Driven 
Systems

Community Capacity Building

Outcome Measures 

• Healthy births

• School readiness 

• 3rd Grade reading 

• School success 

• Mental health 

• Higher quality health care 

• Fewer unnecessary hospitalizations 

• Enhance Child and Family Well being 
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Equity Advisory Board

Innovation  &
Improvement 
Labs  

Measurement
Metrics 
Analytics 

3.0 Platform
Apps & 
Learning 
Network 

Communications
Expectations 

New Narrative 

User 
Centered 

design Engaged & Activated 
• Passing an ACT Cities Resolution 
• Enacting 2-3 ACT strategies 
• Connecting with other ACT Cities
• Using the ACT Cities toolkit 

Building Capacity for 
Change 

• Star rating system
• Data, Leadership, 

Finance, Planning Tracks
• Multiple improvement 

Projects 
• Cross site learning & 

Sharing 

Transforming Systems 
• Improvement network
• Multisector commitments
• Impact U/ Bootcamps
• Site to Site links & regional 

networks

ACT California Cities 

5 year goals 
• 200 Level 1 ACT 

Cities 
• 50 Level 2 Change 

Sites Cities
• 10 Transformation 

Hub Cities
• New Statewide 21st

Century data 
system 

• New funding 
strategies (MediCal, 
ACH) 

LCHD : Summary 

• Life course health development models are emerging

• New synthesis integrating  life course chronic disease 
epidemiology, developmental neurobiology, 
psychology, toxicology, epigenetics

• Not just arraying social determinants but 
understanding mechanisms, timing, dynamics

• Health development in US is comprised from the start

• Poorer child health >> more chronic disease and lower  
Life expectancy 

• Steep social gradients when compared to other nations

• Obesity epidemic and emerging mental health 
epidemic are prime examples  



40

LCHD : Summary 

• Improving the developmental health and well being of 
young people is key strategy for reducing health 
disparities 

• Need to consider the fundamental causes ( causes of 
causes) that are creating an enormous mismatch between 
human developmental plasticity determined by  bio-
cultural evolution and current environments

• Transforming  the US health system and reducing costs 
will depend on shifting the focus of health production 
from late in life to early intervention, prevention, and life 
long health promotion.

• More attention to the developmental and cultural 
scaffolding, especially the relational scaffolding, and  not 
just the services 

Find us at 

www.lcrn.net
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